MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

—62-022874 v

{;‘ ; STATE FILE NUMBER
Registration District No. ______-___ z{g.Jrlmary Registration District No. ___ < & % Registrar's No. _---_-____j'_______
DO NOT WRITE AMENDED
ON THIS STUB ]
1. PLACE OF DEATH it 2, USUAL RESIDENCE (Whura deceased lived. If institution: Residence before
- COUNTY . STATE COUNTY dmissi
vs3o00 | e ’ JACKSON . MISSOURT JACKSON _ mwer
Rev. 4/59 2 b. CITY (If outside corporate Timits, give TOWNSHIP only) Length of atay in 1b < Cy Tnside Limits
w
2 TOMN _KANSAS CITY 1 TOWN  KANSAS CITY Xl N D
\ 1 < <. FULL NAME OF QFT in hoapial, give location) Inside Limits d. STRE {1f cuiside, give location) Reside on Farm
i i, i non | 0% AP 1) WK
2 3 o4l |2 914 EAST ARMOUR BLVD, |Y¢@ " 914 EAST ARMOUR BLVI.'™
- P
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DOAFTH
p NEVA ADINE BLACKWELL E JUNE 15 1962
f 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday} { IF UNhDER 1DYEAR ::UNDER 2'; HR
_ Widowed [ Divarced Months ays ours in.
5 .3 FEMALE WHITE X11/19/08 53
- 108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BEUSINESS ORNINDUSTRY 11, BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY
& .. wvi i ost of warkj ife, even if retired) E w EEﬁ
s 8 SERVICE  CBSERVER 2P RERBNE MONETT, MISSOURY U, .S, A,
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORMFE /
2 15
4 EDWARD JOSEPH SHEPARD ANNA VAUGHT J OSEPH EDWARD. BLACKWEI..]
8 2 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address E
< [Yes, n unknown) [ {If ves, give war or dates of service ﬁgﬁg gRe?%; ﬁg
990X KO DY HMRS. JANIS JONES A
o ol 18. CAUSE OF DEATH (Enter only une cause per line fi INTERVAL BETWEEN
10 < E’ PART 1. DEATH WAS CAUSED BY: ; . . ONSET AND DEATH
S = IMMEDIATE CAUSE (a) MW
1 G (9 o
8 ) o -
]270 @ L a Conditions, if any, DUE TO (b} o7
- 0J R Iy which gave rise to 7
22 above <cause (a), -
13 E = stating the under-
lying cause last. DUE 1O (¢)
6 z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. I deceased was female was
g disease condition given in PART I (a) thare 3 pregnancy in last 90 days.
UE.) § ID Yes | O Ne I O Unknown
g E 19. wWAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART |l of item 18.)
5 & PERFORMED? a m} a
2 v] ves( NOQY
z |2 S| e TIME OF  Houb  Monih, Day, Year
b : INJURY  am.
x 9 E .
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK ] farm, faciory, sireet, office bldg., erc.)
5 d NOT WHILE AT WORK [J P :
[ - ] -
- |
S o E é E 21. 1 attended the deceased from. /'7 yg to. 4/5 leﬂd last saw mcliw on 6 276
a ; fa) : Desth occurred at. 8: 45 A, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Y7 ] = .
g iu 8 5 A (Degrea or title) 22b, ADDRE 22c. DATE SIGNED
-
- -
z | = 2, ,/l)}" o . 6 /b4
2 2. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OF ZRENATORY 23d, LOCATION (City, fown, or county} {State}
o' 9 REMOVALLpecnfy)
z  FFREM JUNE 17,62 1.0.0.F. CEMETERY. MO’QET'I;S MISSOUR]I
< | “2a FUNERAL DIRECTOR ADDRESi 25. DATE RECD. BY LOCAL REG. | 26. REGI 'S SIGNATURE
3 - BRUSH CR|
= @ W t l,é ~rC -G 2 |

{Licensed Embalmer’s Statement on Reverss Side)




w

STATEMENT BY LICENSED EMBALMER

or by- i i ' o

Student Embalmer No.

waorking under my personal supervision.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Signed J =
Signature of Student Embalmer v
Licensed Embalmer No ’6/,? //9/
P. O. Address k&% / !E o
/
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in
ith the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

his OWN HANDWRITING. (Failure to comply
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